This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study designs and other criteria for inclusion in the review
Much of the data were derived from published studies. However, limited information on the design and characteristics of the primary studies was provided. Data on the Minnesota population were derived from Census data. Other data came from a MPAAT survey and the National Health Interview survey. The effectiveness data for NRT were obtained from clinical trials. A meta-analysis was also used for the absolute smoking reduction produced by a smoke-free workplace policy.
Sources searched to identify primary studies
Not stated.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
Fourteen primary studies provided clinical evidence.
Methods of combining primary studies
Each study provided primary estimates that were not pooled with data derived from other sources.
Investigation of differences between primary studies
Results of the review
The total Minnesota population aged 18 years and older was 3,717,580 in 2001, with a smoking prevalence of 22.2%.
The proportion of Minnesotan smokers who were actively considering quitting was 64%.
Eighty per cent of the current smokers who were interested in quitting would use NRT if cost were no object.
The rate of former and current smokers that used NRT when they last attempted to quit was 15%.
The net gain in NRT users obtained by providing free NRT would be 68% (i.e. 80% multiplied by 85%) of potential quitters or 359,000 people.
It was estimated that 54.9% of Minnesotan smokers were moderate to heavy smokers (> 15 cigarettes/day), thus 197,000 of the 359,000 new NRT users could have gained benefit from NRT.
The pooled odds ratio of quitting with NRT over baseline was 1.71 (95% confidence interval, CI: 1.56 -1.87).
The baseline quit rate for smokers interested in quitting was 10.6%.
The smoking relapse rate was 35%, resulting in a total of 18,500 quitters after one year of the free NRT programme.
Each sustained quitter generated 1.58 discounted (at 3%) QALYs for an average quitter aged 45 years.
The number of indoor workers in Minnesota was 2,166,000.
The rate of indoor workers in Minnesotan already covered by smoke-free workplace policies was 73.9%. Thus, there were 125,000 smokers who worked indoors and were not covered by a smoke-free workplace policy.
The implementation of smoke-free workplaces would produce an absolute smoking prevalence reduction of 3.7%. Thus, a smoke-free workplace policy would lead to a 16.7% decline in indoor workers who smoked.
The quit rate, regardless of a smoke-free workplace policy, was 2.5% per annum. Thus, a smoke-free workplace policy would lead to an additional 14.2% in the quit rate among indoor workers who smoked.
The rate of compliance with smoke-free workplace policies was 90%.
The total number of quitters generated was 10,400.
Methods used to derive estimates of effectiveness
The authors made some assumptions to derive effectiveness estimates.
Estimates of effectiveness and key assumptions
NRT was not effective in helping light smokers (less than 15 cigarettes/day) to quit. Two quit attempts within one year were considered. Relapsing individuals gained no QALY benefit. The gain in QALYs ceased after the age of 65 years, given that the benefit of smoking cessation in life expectancy is mainly due to the prevention of early heart disease.
Measure of benefits used in the economic analysis
The summary benefit measures used were the total expected quitters and the QALYs. The former measure (total expected quitters) was used in the cost-effectiveness analysis, while the latter (QALYs) was used in the cost-utility analysis. The QALYs were discounted at an annual rate of 3%. The authors stated that they converted the benefit of quitting into QALYs in accordance with the existing literature, but no other details were given.
Direct costs
The cost/resource boundary of the service payer was adopted. The cost of a free NRT programme was estimated by calculating the cost per quit attempt, which was based on the quantities of resources used derived from national data and average wholesale prices for nicotine gum and nicotine patches. The costs of administering a free NRT programme, such as advertising, coordination, dispensation, or counselling were not included. The unit costs were presented separately from the quantities of resources used for most items of the NRT programme. The costs of implementing statewide smoke-free workplaces were associated with enactment of the policy and its enforcement. The costs associated with enactment were derived from the costs of running a smoke-free workplace policy in Florida and included the costs of personnel, office expenses/collateral materials, legal services, public opinion research, paid petition gathering, and paid media. The costs associated with enforcement came from media campaign expenditures in Florida. The authors stated that both sources of costs tended to overestimate the costs of the two statewide programmes in Minnesota. The unit costs were not presented separately from the quantities of resources used since most costs were reported as macro-categories for the smoke-free workplace programme. The price year appears to have been 2002. Discounting was not relevant since one-year costs were estimated.
Statistical analysis of costs
The costs were treated deterministically.
